abdomen and uterus, 1 is the second most common surgical procedure in the United States (US). 
Cesarean Delivery (CD)
Unscheduled or emergent indications for CD include but are not limited to: fetal intolerance to labor; lack of progress of labor; umbilical cord prolapse; breech presentation; placenta previa and placental abruption. 5 Scheduled cesarean delivery indications include such factors as:
elective repeat cesarean sections, cesarean delivery for malpresentation (transverse lie, breech or face presentation) of fetus, pelvic abnormalities, macrosomia (large fetus), placenta previa, and more recently maternal request. 5 Currently, cesarean delivery on maternal request (CDMR), without medical indication, is on the rise in the US according to the American College of
Obstetricians and Gynecologists (ACOG) (2008) 6 and the National Institutes of Health (NIH) member societies worldwide, is that surgical intervention without a medical rationale falls outside of the bounds of best professional practice. FIGO asserted that elective CD should only be performed when medically and psychologically indicated.
Common surgical complications associated with CD include: uterine lacerations; bladder injury; ureteral injury; bowel injury; uterine atony contributing to intra-operative or postpartum hemorrhage; wound infection; endomyometritis; fascial dehiscence; urinary tract infection; slow return of bowel function and deep vein thrombus formation. 
Literature Review
An extensive literature review was conducted using CINAHL, Ovid, and Pub Med. Keywords used included: cesarean delivery, urinary retention and spinal morphine. 
Postoperative urinary retention (POUR)
A
Postpartum urinary retention (PUR)
Postpartum urinary retention (PUR), also known as puerperal urinary retention, is a common condition in obstetrical care which can pose significant maternal morbidity. 17 The reported prevalence varies considerably from 1. 7% to 17.9%; 18 most data were focused on PUR after vaginal delivery.
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The first study that attempted to define PUR was undertaken by Kermans et al. ( 1986) . 17 This study aimed to evaluate obstetrical trauma as a possible risk factor in PUR, determine the clinical and urodynamic profiles of this complication, and establish a simple method of treatment. Acute puerperal urinary retention was defined as the absence of spontaneous micturition within six hours of the removal of indwelling catheter in the CD patient or six hours following vaginal delivery. The study recruited 789 patients; 62 delivered by cesarean (7.8%) and 727 delivered vaginally (92.2o/o ). Of the group delivered vaginally, 17 (2.3%) had no spontaneous micturition within six hours, and in the CD group, two (3.2%) were diagnosed with PUR, using the aforementioned definition. A total of 17 of the 789 patients (2.2%, both vaginal and CD) were diagnosed with PUR. Nulliparity (no previous pregnancy or delivery), use of epidural analgesia, and CD for lack of progress in the first stage-were associated factors.
Overall incidence in this sample was found to be 2.2%.
A 2002 observational prospective study, with a total of 2,866 vaginally delivered women, was conducted by Liang et al. 20 to investigate the various obstetric parameters associated with PUR. The study reported that 114 of 2,866 ( 4%) vaginally delivered women had PUR. They concluded that nulliparity, longer labor course . . instrumental delivery, extensive vaginal and perineal lacerations, and use of epidural analgesia were contributing obstetrical factors.
According to Yip et al. (2004) , 21 there is currently no standardized definition of PUR but a common, symptom based definition of PUR is the absence of spontaneous micturition within six hours of vaginal delivery. In the case of CD, it is detined as no spontaneous micturition within six hours after removal of the in-dwelling urinary catheter. 
Urinary retention post CD and spinal opioids
Spinal opioids are often used for pain relief after CD. Neuraxial analgesia has proven to be an effective means of achieving post operative pain control. with minimal exposure to opioids in the lactating parturient. 11 Regional analgesia/anesthesia provides pain relief without loss of consciousness, and is commonly used to relieve the pain of childbirth, including CD. It involves the use of local anesthetic agents, with or without opioids, to bring about pain relief or numbness through the drug's effect on the spinal cord and nerve roots. The routes for regional pain relief include epidural block, combined spinal-epidural block, local infiltration, puedendal block and intrathecal (spinal) analgesia/anesthesia. 1 Spinal anesthesia involves injection of a local anesthetic, with or without opioids, into the subarachnoid space. The purpose of the study was to examine the relationship between post CD urinary retention and dose of spinal morphine
Framework and Conceptual Model
The framework used to guide this research was the American Society of PeriAnesthesia Nurses 
Methods
The aim of the stud y was to examine the relationship between spinal morphine dose and urinary retention in the electi ve CD popul ati on.
Research Design
A retrospective quasi-experimental three group design included the following comparison groups: subjects receiving I 00 meg spinal morphine (n=50), 150 meg spinal morphine (n=50}, and subjects receiving 200 meg spinal morphine (n=50). Hypothesis: There is a positive relationship between urinary retention post CD and dose of spinal morphine. Variables:
independent variable was spinal morphine dose; dependent variable was urinary retention. Key extraneous variables included: body mass index (BMI); age; and primary vs. repeat CDs.
Sample
A convenience sample of 150 won1en up to and including 39 years of age, who had undergone elective CD at term (37 weeks or greater) . . including both primary and repeat CD.
Exclusion Criteria
Exclusions were based on a review of the literature and clinical practice experience and 
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Setting
The study was conducted in a 167 bed academic women"s hospital, with 122 obstetrical beds, the seventh largest obstetrical hospital in the nation. In 2009 there were 8,695 deliveries, which included 2,837 CDs. by health information management (HIM) staff and placed on a shelf for the PI to review. On a daily basis, the PI went to the HIM office and examined the paper records for inclusion/exclusion criteria. Records meeting inclusion criteria were then further reviewed via an electronic medical record (EMR). This occurred because the site had a combination paper and electronic medical record. All records were returned to HIM staff once data was extracted. A researcher designed data collection tool (Appendix A) was developed to obtain such information as: date of surgery; primary versus repeat cesarean delivery; " ·eeks of gestation; morphine dose; bladder assessment; repeat catheterization; body mass index; maternal age and urinary retention. After completion, the PI-developed data extraction documents were then stored in a locked file cabinet to which only the researcher had access.
Data Analysis
Descriptive statistic techniques were used to summarize findings obtained from the data collection tool. Group frequency distributions were graphed to show morphine dose; weeks of gestation; repeat catheterization; age; BMt R (repeat) CD vs. P (primary) CD. Differences between the groups related to urinary retention were examined.
Results
A total of 150 records were reviewed, 50 from eac h group . Table I illustrates the ages of the participants by decade. As illustrated, greater than half ( n = 82~ 55 o/o ) of the participants were in the 30-39 age grJ up. represented~ each being about one third of the total amount gi\·en.
Of the total sample, one subject \\·ho had received 150 meg of spinal morphine \\·as noted to have PL~ as evidenced by repeated urinary catheterization. Since only one subject \\·as documented with PUR, no further examination for differences bet\\·een the groups \\'as conducted.
Discussion of Findings
The 
Recommendations for Practice
The results of this study illustrated that increased PUR did not exist in this elective CD should be supported and encouraged to prevent existing "research to practice" gaps.
26
Conclusions
CD is the second most common surgical procedure in the US. Improved quality of care and greater patient satisfaction result when barriers to EBP are removed. The CNS is pivotal in encouraging staff nurses to ask and answer questions related to patient care and outcomes. He/she can assist staff in identifying problems, conducting performance improvement activities, reviewing the literature for best practices, educating interdisciplinary staff. and acting as a translator and facilitator of nursing research.:? 8 The CNS is uniquely trained to \\, ·ork \\'ithin and across the patient. nursing and systems/ organizational sphere. and plays a n1ajor role in impacting policy at the institutional and national level.
Lobbying to impact CD rates at the locaL state. and national level is a critical advanced practice role in improving patient outcomes. 
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